MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_00R824

PARTMENT OF PUBLI: 'Hzfl..-rorlu f": wxurnn1¢6 I . aa..z ] . ? 3 T NUWBER
egistrat trict No. ’ rimary Registration District No. e | tr [ T . S—
'.E NDKD ot ation LIistric =] imal istrati 1 Bqll s
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Wham docnased lived. ¥ institution: Residence before
fa) a. COUNTY & STATE b. COUNTY admission)
iz JACKSON MISSQURI JACKSON
% b. Cé‘;f (I outside corporste limits, givea TOWNSHIP only) Length of stay in 1b <. C(l":( Inside Limits
]
1B Town INDEPENDENCE 21 yrs. TowN  TNDEPENDENCE Yor R No O
< ¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give focation) Reside on Farm
— E HOSPITAL O ADDRESS
— g 1Nsmunor~1NDEp SAN, & HOSP. Yes{(X Ne O 205 W, ALTON Yes (0 No X
p
3. {I:AME OF DE)CEASED First Middle Last 4. DOA;E Month Day Year
ype or print
] CHARLES H. PEMBERTON ceath  FEBRUARY 20, 1962
] 5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried®X 8. DATE OF BIRTH | 9. AGE {last birthday) { IF UNDER | YEAR IF UNDER 24 HR
MALE WHITE Widowed [] Diverced [ |0aQ=1897 64 Months { Days Hours Min.
— 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
N Y BREGS workine lfe. even if retired) | 4OMAN PLUMBING CO,| SIBLEY, MISSOURI U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
- .
—12 THOMAS C. PEMBERTON NELLIE HAYES NONE
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
—1< Yes, no, or unknown)[ (If yes, give war or dates of servici
w ) ,|( i J.D. Pemberton, Sibley,. Missouri
b T 18. CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: - - * ONSET AND DEATH
—|& | WE IMMEDIATE CAUSE (2) _M,Mq%
a [© 3
o |2 o}
| a Conditions, if any, DUE TO (b)
v “"5 which gave rise 1o
—| == d | abova cayie (s),
E = stating the wunder-
] Iying cause last, DUE TO (c}
—% z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l 1f deceased was female was
; g disease condition given in PART | {a) there a pregnancy in last 90 days.
g S ll:] Yeos | O No I O Unknown
ui" E 19. WAS AUTORSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
=y = PERFORMED? im| m} a
z o YESK) NO[J
- +
AN \ Z | 20 TIME OF  Houb  Month, Day, Year
£ | a8 INJURY a.m.
; p-m.
‘. 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J _
a - - "
é 21, | sttended the deceased fTDm—M—ZIML- to. Mnd last nwﬁ.éaliva onﬂl&ﬁmh
9 Death occurred at. \r - 30 a/ m on the date stated above, and to the best of my knowledge, from the causes stated.
2 w
272, SIGNATURE {Degras or title) 22h. ADQRES! 22c. DATE SIGNED
2 ° CO. Mo N occooc — L0 40. 2
o < - - beco 2f2:)632
I < 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) " (State}
) REMOVAL (Specif
2 2l soRIAL 7 | 2-22-62 SIBLEY CEMETERY SIBLEY, MISSOURI
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE L
= = L~ €2 (rarg
= o[ GEO.C.CARSON & SONS, INDEPENDENCE, MO. a - 2, ~ .

(Licensed Embalmer’s Statement on Revarse Side) k



MAR 1 196,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe:
Signature of Student Embalmer

Licensed Embalmer No. %Skj
P, Q. Address > M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.




